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=d standard survey (KY 15257,
372, KY15387) was conducied on October
. Dficlent practice was identified with the
ope and ssverity af "C" level.
= F 465

UNCTIONALSANITARY/COMFORTABL
VIEON ] Signature Health Care of Fikeville does
not believe and does not adnut that any
o deficiencies existed, before, during or after
miforiable environment for- ; the survey. The Facility reserves ;311 rights
2 and the public. fo contest the survey findings throigh
informal dispute resolution formal appeal

is not met =5 evidencad proceedings or any administrative or legal

- ' proceedings. This pian of correction is not

ssrvaton and interview, it was meant to establish any standard of care,

facility failed o provide sffective - conlract obligation or position and the

_ and mantenance services to Facility reserves all tights to raise all
: nitary, orderly, and comfortable possible contenfions and defenses in any
uring an environmental tour ofthe| type of civil or arimdnal claim, action or

et 5, 2010, the following was
rown stained celling files, black

proceeding,  Nothing contained in fhis
walls, miidew odors, paint pesfing iﬁ.eifg}?f:ﬂf;fg:g mn?ideﬁd foe
i peed of paint, cracked plaster, Rorion o g" potentially applica e Peer
e 1n re=d of repairs. | W, Qua 1‘5.7 fxssurancze. or self cn?icai
- exammation privilege which the Pacility
does not waive and reserves the right to
assert Tn any administrative, civil of
criminal claim, action or Proceeding. The
Facility offers its Tesponse, (redible
allegations of compliance and plan of
correction as part of its ongeing efforts to
previde quality of care to residents,

AR ELE R F e e R e P

"4 1 e ceiling tes in rooms 51, 53,

3, 15, 58, and 43 and stains on the
room 7,

observed on the celling fites in

=iion ravealad a black

Fant switch in room 33 and in

ER REPRESENTATIVES SIGNATURE TITE | i {6} DATE
Y i + 3
A i I B I .
Lo reenal hro Ty 110

17 Senotss e deficienay which the institution may be axcused from correcting providing it is.determined Bt
palienis. {See'insiructions) Excent for nurslng homes, the findingy stated =bove are disclosable 90 days
of comection is provided, Far nursing homes, the above findings and pians of correction are disclosabis id

avaliabie to the Tacility. Ifdeficiencies are cited, an approved plan.ofcomaction is mquisie fo-continued

Event ID:B8HP 1 Fagilty I 100387 If condination shest Pags 4 of &
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| Fem F455]
_ ! P65 _ : 483 70(h)
ging on the wall in room 2. SAFE/F{H\ICTIDNAL/SANI'EARWCOMFORTABLE
: odor was nofed in the resident clossets ENVIORNMENT

[REIE TR S

. Paint was peeling from walls It rooms 32, 43,

=

54,53, and 57 2nd in the bathroom of

Hate Il
-Cracked plaster was observed inthe corner of

2 B8 ard around the celling fan in the men’s
DWET To0M an the Nordh Hall,

28 wore obsepved in the entrance haflway
: the admissions office and room 35 zlong

seboard.

-l
o G
Lo
Wi
54

r
e

 and 43, and plastered zreas on walls nesded
| painied in rooms 37 and 43.
|

inferviaw with the Maintenance Supervisor
148} on October 5, 2010 at 3:40 pam., revesalsd

- ¥e ceflings leaked during hard rains in the spring
: v present. The MS stated the rubberizad rocf
: pulling away from the edges and allowed for
i water o seep into the ceiling and into the cement -
| blocks. The MS stated that maintenance logs
wars kept at the narsing stations for siaff to :
. complate i any repairs were required, and the NS
i orioritizad the repairs neaded. :

1

[,

An nEnview conducted on October 5, 2010, at
L 230 pom., with State Registered Nurse Aids
RNA) #2 revealed the SRNA had just recently

ome an SRNA and previously worked in .
susskoering. The SRNA reparted mold was in
clasel, an the celling fles, and the cormner of
wallin room 82; however, that raom had been
v 3incs waler leaked into the facility. SRNA
7 revaaled the housekeepers cleanad the room

Cozrective Actign for Resident(s) Affected:

The stained ceiling #iles in roorms 31, 53,6,2,18.12, 13,
15,38, 18, and 43 and the ceiling tles in the baflrnom in
room 7 will be replaced by 11/5 /2010 Housekeeping
has cleaned the wall in room 33 with the light switch on
ton 107/20/2010. The shower reoms were thoroughly
cleaned and touched up with paint as needed on
10/15/2010. The closets n resident rooms 54, 53, and
03 were thoroughly deaned as well as the bathroom in.
toom 17 on 10/20/2010. The plaster was repaired and
painted around the ceiling fan in the shower 7oom on
North Ha1y, and in room 56 on 10/22/10.  The holes
beside the admissions office and. in room 35 were
repaired on 10/22/2010. Rooms 22, 43, and 48 will be
paiited and the plastered areas in ropms 37 and 43 by
11,/3/2010. : ’

How the facility will act to protect residents in similar
sitmations:

The maintenance feam has conducted an enwircramen fal
four and checked 21 resident rooms, COmUMON Areas,
and hallways to see if there any other aveas fhathaver't
been identified in need of repair or paint, and o see if
there were any other stained ceiiing Hles, Repairs will
be made if needed. Housekeeping has checked all
resident rooms, closets, and TommIon areas for any
areas that needs deep cleaned and cleanad anv area ﬂla;i'
needed it. The roof replacement began an the facility
on 10/18/ 2610, i

‘Evant 10:BaHeT

Faciiy I3 100357
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An interview conducted on Qcteber 5, 2010, at : '
3:20 p.m., with Licensed Practical Nurse (LPN)#2 Measures o prevent reoccarrence:
revegled Maintenance haq_workgd on z’he_roaf _ The mainfenarice dépariment will conduct room
multipte times, and the cslling still leakad in room readmess younds monthly and look at all resident
55, 1PN #2 stated Mainienance replaced some zo0oms, bathrooms as well as all common areas to see if
of the ceifing tiles in room 85. The LPN reported Fhere are any repairs that need to be made. Repairs vwill
that resident #2's family member complained that be shade asneeded such as touch up painting, repairing
there was mold in the resident's closel; however, g;‘l Sffe f;:?r;u?g facing 'S?lme‘j ;‘fﬂmg tles, e’“; The
. o . . 150 g S visor will canduct room readiness
faml ST [Sisme] 4 -
f’lr}tzld :,25:;' {;e;%;z;dean d outthe closet so ne rounds monthly and check all resident rooms for
_ N cearliness and odors and will have housekeeping
' ) _ cdean any area that is needed. AN staff will be i
Aninterview conducted on Ocfober 5, 2010, at serviced on puifing items thai need iepai;;d meﬂi:
3:25 p.m., with the HOUS&K&ED?F@ Jupenvisor Taintenance work order book located at each nurses.
revealed the supervisor was not sure the black stafion.
spots on the ceiling files, walls, and in the closets
were mold. The interview revealed ceiiing tiles
were replaced and the other arsas were cleaned Momitoring of Corrective Acii
i ' “a l o .. o~ _ R 3 ] 24 _II‘F..’C Ve on:
by Houseke ping using Clorox Ciean Lp; The Maintenance Director or Adminisiaior vl ke
however, the facility did not research to see what rounds weekly and review at least 20% of the resident
recommendations wete appropriate o clean fhe £00mS #nd COMENOR areas to ensure that there isn't any
black spots. stained ceiling tiles, black substance on walls, mildew
] ) o | odors, peeling paint, cracked plaster, and Loles i the
Interviews vith residents #10 £11, #12, and #13's - wall for 5 months. Results of the andit will be reviewed
farnily members on October 5, 2010, from 12:30 by fhe Quelity Assurance Comunittee monthly for 6
gL untit 2:00 pam., revealed no concerns with months, for recommendations and further follovw-up as
mold/mildew ware nofed | no concems weres - indicated
voiced regarding leaks in faucets/tollets, and Y
] e oo - e Completion date; 11/5;
there were no concems with ceilings leaking. mpletion date: U571
F 468 1 483.70(1){4) MAINTAINS EFFECTIVE PEST F.4a¢
§8=C | CONTROL PROGRAM : e

"

oy o

The facility must maintain an effeciive past
control program so that the facity is free of pests
and rodents.

This REQUIREMENT is not mat as ovidence

FORN, CHIS-2557{22-58) Previous Varsions Ohealeie

Ewvani 1G-BEHI1Y
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| imto afl overflow drains and sinks morthly to coat
| the pipes and helped to kill the gnats. ‘

| inferviews with residents #10 #14, 12, and #3's -
i family members on October §, 2078, from 12:30

Based cn observaion and intenvisw, itwas
determined the facility falled to maintain an
sffeciive pest control. program so the Tacility was
free of pests. Spiders and gnats were observed
in the facility on October &, 2010,

The findings include:

Observations conducted cn October 5, 2010,
fram 12:30 p.n. undil 2200 p.m., during the, initial
tour revealed gnats in rooms 3, 14, 15, 51, 27, 33,
34, 37, 39, ahd 42. The observations revealed
spiders in the corners of the halfways on the
Norih wing beside the Laundry and fhe Physicat
Therapy Departments, ard spider webs in rooms
43 ard 45.

An interview conducted on October &, 2010, at
3:40 p.m., with the Maintenance Supenvisor
revealed the faciity had a confracted pest control
company that sprayed once a2 manth for all
insacts, Including spiders. The Malntenance
Supervisor stated gnats had been an ongoing
problem in the faciiity. The Maintenance
Supervisorfurther statad a drain gel was poured

An imerview conductad on October 5, 20110, at
5:00 p.m., with the Adminisirator and the Director -
of Mursing (DON) revealed ihe facility contractad
a pest control company that sprayed once a '
month for insacts.

putn. untit 2:00 p.m., revealed no concarns with
insects or rodents except gnats. Residents #10
and #11's families were concerned with the gnats.’

F 469
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Fa69 48370(h} (&) MAINTAINS EFFECTIVE PEST
CONTROL PROGRAM

Corrective Action for Resideni(s) Affectedi e
Resident room nwmber 3, 14, 15, 51,727, 33,:94, 3‘72 ?/’,
and 42 yoom has been observed daﬂy during faahf-
roands by the Wainfenance Director and .ve
Housekeeping Supervisor, fo ensure that the toommls;
free Hom gnais. Room 43 and 45 were thoroughly
Aeaned snd free from spider webs, e hallwaysu or:
Morfh wing beside the jaandry room and the ﬁj;a ap}f
department was checked to ensure they were iTe¢ O
spiders ont 10/20/2018. .

Tow the facility will act to protect residents in similar
sifrations: )
quid_AJl was here on 10/12/2010 and conducted general
raimtenance Teating the foundation, around the doors
aed windows and applied gramules around e
building for spidess end general pests.

ures to prevent reeccuTrence: e
BRTE.&EEI;IMH é&ﬁnue o dreat the building o1 amgn&d§'
basis for the gmats, spidexs and other p:as‘fs‘
Housekeeping will fhoroughly clean al“l haflw aa 5y
resident rooms, and COMDION ATEas Focusing, on. ;;
corners to ensure there are no spider Webs. Al stau.‘f W
e i serviced on puthing pest contral problems 1 the

matmenance work order book located at each nurses

' station by 11/5/ 2010

" Monitoring of Corrective Actien:

The Mainienance Director or Administrator will make
rounds weekly and review at least 20% of the resident
rooms ard common areas-to ensure that there isn't any
orvats, spiders, spider webs or other pest concems for 3
months. Results of the audit will be reviewed by the
Quality Assurance Copmittee monthly for 6 months,
for recommendations and further follow-up  as

indicated

Completion date: 11/5/2010
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